2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 711421 W Jan 16, 2001 8:00 am
I+ Envame Secretary of State

ORMOND SHORES ESTATES, INC. 01-16-2001 90046 025 ****5] 25
Principal Place of Business Mailing Address
35 WISTERIA DRIVE 35 WISTERIA DR.
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176 b U 1 D&V
us us
Suite, Apt. #, etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7 B D st -~ NOT APPLICABJ:E-»-H - |Not Agplicable
Zip Country Zp Country 5, Certificate of Status Desired O ?ese'ggn’:?ggio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
AUSTlN, MURIEL E Street Address (P.0. Box Number is Not Acceptable}
35 WISTERIA DR
ORMOND BEACH FL 32176
City FL 1 Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE MLL@JEF- [—: Atéf/rl/}%fﬂ&/ﬂff. /’/05)0/

CR2EQ37 (10/00}

Slgnature, typed or printed name of registered agant and ttle if applicatle {NOTE: Registared Agenl signature requirad when reinstating) DATE
FILE NOQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to L
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State ,
10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD [ Delete TITLE [ Change [ Addition
HAME JOHNSON, MARY NAME :
steeer acoress | 32 JUNIPER DR. STREET ADDRESS
CIrY-ST-2IP ORMOND BEACH FL 32176 CITY-ST-2IF
TILE m 7 Detete TLE [ Change [ Addition
HAME AUSTIN, MURIEL E NAME
steev AoCREss | 35 WISTERRA DR, —  ——— - -~ [ STREET ADDRESS-} - - -vmiw s eme o0 = - P
CITY-§T-2P ORMOND BEACH FL CIFY-ST-2IP
TITLE PD O Gelete TTLE ' [CJ Change 3 Addition
NAME BENEDICT, BRUCE NAME
streer Aoohess | 29 CAMELLIA DR STREET ADDRESS
LITY-$T-2P ORMOND BEACH FL CITY-ST-7IP
TITLE 5 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-S§T-29
TIMLE ] Delete TILE [Ochange (] Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21F CITY-ST-Z1P

12. | hereby certify that the information supplied with this fillng does net qualify for the exempticn stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusles empowered to execuls this report as required by Chapter 617, Fiorida Statutes; and that my name appears i Block 10 or Blsck 111if

changed, or on an attachmenit with an address, with all other like empowered.
(mweies E futi) 5/03/0/
Data  —

SIGNATURE: :
bammﬁaPhone#




